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What is known about the topic? 24
•
There is a paucity of research evaluating intervention programs and accompanying resources 25 aimed at training health workers to support their Aboriginal clients to reduce smoking. 26
27
What does this paper add? 28
•
This paper provides preliminary evidence that volunteer clients exposed to one condensed session 29 of the Flinders LWSF program are positively predisposed to the intervention process. However, smoking rates still remain unacceptably high for Aboriginal people, with 51 research reporting rates of up to 82% in particular communities (Robertson et al., 2013) .
52
Despite recent promising signs that Aboriginal smoking rates are declining, it will be a 53 number of years before the damage caused by smoking dissipates.
54
Despite the disproportionately high burden of smoking related harm endured by 55 Aboriginal people, there is a notable lack of Indigenous-specific intervention programs 56 (Ivers, 2003 , Power et al., 2009 ) and accompanying resources (Clifford, 2010) to reduce current smoking rates and discourage the uptake of smoking (Calma, 2011 to set a specific goal that they wish to achieve in relation to their health. 
138
Interviews were conducted face-to-face at the participating health services or at a 139 convenient location where requested. Most were conducted one-to-one with the exception 
171
Initial codes were then used to create early themes, reflecting the entire data set. Themes
172
were then refined and named, which required ongoing analysis. The researchers (KC and 173 IK) met frequently to discuss themes and agreement was achieved in all cases, with only 174 minor discrepancies occurring regarding the name of the theme, which were resolved 175 easily through discussion. The report was then produced using participants' own words, 176 which accurately and succinctly reflected the description of each theme, and whilst 177 frequency was not regarded as a precipitating factor to a theme, we attempted to reflect the 178 extent to which the theme was common across the participant responses. We took a There is a paucity of research investigating Indigenous health intervention programs 298 (Ivers, 2003 , Power et al., 2009 ) comprising complementary resources (Clifford, 2010 .
299
The Flinders LWSF intervention and training is in its infancy and this small but important Finally, it is assumed that the participants had volunteered to support the training because 
Implications and Conclusion

330
This was a preliminary exploration on the perspectives of volunteers who received a mock 331 care planning session based on a self-management approach to quitting smoking. These contributions to the development of the resources. We also wish to extend our appreciation 357 to the health services and clients who agreed to take part in the evaluation. 
